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December 23rd, 2Ø14  
  
     ***IMPORTANT NOTICE*** 

VERMONT MEDICAID PHARMACY NOTIFICATION 
 

Effective January 1st, 2Ø15, the DVHA will have a new PBM, Goold Health Systems (GHS). If you 
have not already contacted your software vendor regarding planned changes to the payer sheet, 
please do so immediately. 
 
Changes to the payer sheet for data submission will be effective for all Vermont Medicaid enrolled 
pharmacies on January 1st, 2Ø15.  
 
Below are the key changes identified with the new Pharmacy Point of Sale (POS) deployment. 
Payer Sheet and additional changes can be found on the www.ghsinc.com/payer-sheets website.  
 

 
 
 
 
 
 
 

 
Vermont Medicaid plans will go through VTPOP and uses NCPDP’s Government COB Scenario 3 for 
their Coordination of Benefits.  It will accept Other Coverage Code (3Ø8-C8) of 2, 3 or 4 only.  
 
Vermont Part D plans will go through VTPARTD and must also include the Group ID of VTMEDICAID 
for TrOOP facilitation.   It uses scenario 2 for Coordination of Benefits.  These claims will be priced 
using the OPPRA method (Other Payer Patient Responsibility Amount). 
These claims will only accept Other Coverage Code (3Ø8-C8) of 3 or 8.   
 
DAW (4Ø8-D8) will not be used to override how a drug pays in the new Point of Sale.  Drugs are 
indicated in the Point of Sale as preferred or non-preferred and will pay according to the state 
Preferred Drug List.  The DAW will be ignored if sent. 
 
For detailed information on the use of these fields and values refer to the Vermont Payer Sheet on 
the www.ghsinc.com/payer-sheets website.  GHS encourages providers to go to the website to view 
all recent changes to the payer sheet.  
 
Reversal of claims adjudicated prior to 1/1/2Ø15 will be honored if they are sent with the new 
BIN/PCN. 

Bank ID No 
(BIN) 

Plan Name Proc. Control No 
(PCN) 

Group No 

Ø17795 VTPOP 
(Previously VTM) 

VTPOP Not Required 

Ø17795 VTPARTD 

(Previously VTD) 
VTPARTD VTMEDICAID 
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